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K 147 | Continued From page 1 K147) 1. The identified electrical plugs
1. Blectrical outlat by aclivity ' s room in the 100 whtich were found to be doficient
hall. at the time of annual survey were
2. Eectrica) ovliet by room 108, immediately tightened by the
3. Electrical oullet by room 107, Maintenance Director. A certifiod
4. Blectrical outfet by the ADL Suita, electrician was contacted to come
S. outiet by room 203. in and inspeet facility for plugs
%ung‘;“""“' outlet across from employea found during survey. A 100 %%
aydi ucted
Thesa findings were verified by the maintenansa E?i‘;,}:?:na;iz ctgg;ie pﬁeugsbséound
g‘rﬁm’a_‘w ackn nfCH!i'ledQQd bYFﬁ\ﬁ administrator to be at risk or in necd of service
unng the exit conference on February 10, 2014, were serviced by electrician
2. Al residents have the potential to
be affected by the same alleped
deficient practics, Therefore, ail
plugs were inspected and
corrected immediately for any
' further deficiency that could
cause any other potential issue.
3. Eleettica) plugs will be ihapected
weckly and monthly during the
walking rounds by the Faeility
Maintenance Director and thase
assigned for room rounds, Al)
plugs found to be loose will be
immediately repaired by either
the Maintenance Director or by a
certified electrician.
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